Mr. WAGGETT said he had under care a young woman suffering from chronic suppurative mastoiditis, and her mastoid proved, at the operation, to be of the infantile' type. After an interval of some years the opposite mastoid was opened on account of severe and prolonged pain. Evidence of suppuration in this ear was entirely absent, and operation revealed no evidence of past or present suppuration. Nevertheless the bone proved to be of the infantile type, and this fact furnished support to the view that the anatomical condition of the suppurative ear was of developmental origin also and in no sense due to a pathological sclerotic process.
Mr. HUGH E. JONES asked Mr. Cheatle to expand his remark on not exposing the diploe; did he object to operating on the diploe because it took longer to heal, or because of danger of osteomyelitis ?
Mr. CHEATLE, in reply, said he would have liked to hear whether members had, as a rule, discovered the dense outer antral wall when operating for chronic suppuration. To him the recognition of the infantile types had thrown a flood of light on chronic suppuration, and many things which in his mind had been obscure were made clear. As to opening the diploe, first in regard to acute cases, in the infantile types the antrum alone contains pus and needs opening, and if in those cases the diploe were opened there was risk of infection extending into it. He recently had a case of chronic suppuration with acute symptoms, in which the antrum was full of pus. There was a dense outer wall. In opening the antrum he also opened the diploe. Three days later he had to see the patient because she was complaining of pain, and there was cedema over the tip of the mastoid. He opened it again, and found that at his operation he had infected the diploe of the mastoid, and had to clear it all out. Also in operating for chronic suppuration he thought that the diploe should not be opened if it could be avoided. In answer to Mr. West, he had stated many times that the specimens were open to inspecti6n at his residence at any hour of the day or night, but the number of visitors who had responded to his invitation could, so far, be counted on the fingers of one hand.
Pedunculated Papilliform Growth springing from the Posterior
Border of the Cartilaginous Meatus.
C. M., MALE, aged 28, came to hospital complaining of an almost continuous boring. pain in his left ear of eight months' duration, which he attributed to the result of a blow. Upon examination a nwvus was found to occupy the whole of the left tragus. The auditory meatus was entirely occluded by a pedunculated papilliform growth springing from its posterior inargin and almost filling the concha. On pressing it forcibly to the side a view of the membranaa tympani was obtained. There was no defect in hearing and tuning-fork tests were normal. The growth was removed and the following report of its structure received: " There is an invasion by malignant epithelial cells of the structures of the true skin-i.e., the processes run around the sebaceous glands and enclose them in a most intimate manner." Since the removal of the growth, the patient has had no pain and the surface from which the growth was removed has completely healed. No enlarged glands are to be felt. What treatment should be adopted ?
A photograph and microscopic section were exhibited. The growth was subsequently handed to Mr. J. H. Targett, who has kindly reported as follows: " This tumour has the general structure of a warty papilloma of the skin, the processes of which are infiltrated with a new growth, while the subjacent tissues are much inflamed. The new growth involves the corium and its prolongations into the papillae, some of which are greatly thickened by it. The cutis vera, though in close contact with the growth in many places, is not affected by it. Histologically the younger parts of this neoplasm are composed of rounded alveoli filled with small cells having a clear oval nucleus. In the other parts of the tumour all trace of alveolation is lost, and the whole papilla is occupied by closely-packed cells. The alveolation, where most distinct, is formed by a single layer of flattened cells like endothelium, and apparently there is no connective-tissue proliferation in the growth. We are of opinion that this new formation is an endothelioma derived from the lymphatic vessels of the corium and papille, and that it is of a malignant nature, though possibly in a low degree."
DISCUSSION.
Dr. MILLIGAN said he would have liked to have heard some expression of opinion from microscopists as to whether it was a malignant growth. The report was that there was an invasion of epithelial cells. Some portions of the section seemed to present an innocent appearance, and it was a very important point to decide in reference to treatment. Complete healing had taken place, and he did not feel justified in doing anything further, though if it was malignant he would do so. Here, as was so often the case, the patient dated the onset of the growth from an injury. He had previously shown a case of epithelioma of the middle ear, where it was stated that the trouble followed a blow over the ear. pedunculated, in which there was much doubt as to its malignancy. Section through part of it looked like innocent papilloma. Sections through the basal portions were reported upon by skilled pathologists as being almost certainly malignant. As the growth was deep in the meatus, he felt it was right to remove the whole meatus. That was two years ago, and there was no recurrence. He advised Dr. Milligan to leave the case alone at present, but watch it carefully for recurrence. If it did recur, the whole meatal wall should be removed, with the pre-auricular and mastoid glands and the tissues between en masse.
Dr. DUNDAS GRANT said they must not be too impressed by the microscopic data, especially when they were not absolutely characteristic. Two or three years ago he saw a lady who suffered from intense pain in the ear, and in the deeper part of whose meatus was an ulcer with everted edges. A portion of it was removed for microscopical examination, when it was said to be'invaded by epithelial cells and was almost certainly mnalignant. He scraped it, and for some reason the pain disappeared, as also did the ulcer. Another case Dr. Mackenzie saw with him, which answered much the same description, except that it was a flatter ulcer, with fungating edges, and the report here also was that it was almost certainly epithelioma. He removed it and cauterized deeply the parts from which it arose, and no recurrence took place. But he believed that the meatus was almost completely closed. The case was probably not malignant.
Mr. MACLEOD YEARSLEY endorsed Dr. Grant's remarks about the pathological appearances of such growths. Some years ago he showed before the Otological Society a papilloma from a woman aged 54.1 The concha was filled by the growth, which sprang from it. It was reported to be a pure papilloma, and he removed it with the connecting cartilage. A later examination from the base was made, and the warning given that it would probably turn out to be malignant. It healed easily and there had been no recurrence.
Dr. BRONNER said that if there were recurrence, radium or the X-rays might be tried. Operation would leave a marked deformity.
Mr. C. H. FAGGE said he did not think that there was anything in the clinical history of the case or the microscopical appearance of the section to suggest malignancy. He would treat it as innocent until it was proved to be malignant. The last thing he would do would be to irritate it with X-rays, which might tend to make it malignant.
Dr. MILLIGAN replied that he would like to refer the case to the Morbid Growths Committee. Meantime he did not propose to operate until there were other symptoms. He asked whether in such a case Mr. West would be satisfied with removing the portion of the external wall of the meatus, or whether he would take away the whole auricle.
Mr. WEST, in reply to Dr. Milligan, said he felt reluctance in sacrificing the pinna as a whole. He thought it ought to be possible to leave most of the pinna, so as to preserve the contour of the head. It would be best to remove the whole meatus with the conchal part of the pinna. The fact that they did not recur when locally removed did not point to their not being malignant, provided the case was an early one and was completely removed. Large Nasopharyngeal Growth in a Boy aged 12.
A. W., MALE, aged 12, was seen in consultation on account of nasal obstruction, frequent attacks of spontaneous nasal heemorrhage, and deafness upon the left side. The nasopharynx was found occluded by a large, firm, and hard growth springing from the vault and protruding into the left nasal passage. Marked deafness upon left side, membrane much retracted, and middle ear full of a non-purulent exudation. A previous attempt had been made to remove the growth through the nasal passage, but had been abandoned on account of its impracticability and the profuse hoemorrhage which ensued. Under chloroform the left upper jaw was excised and access obtained to the nasopharynx; growth removed; uninterrupted recovery.
The specimen was exhibited.
Dr. PATERSON said that twice he had removed a similar growth by a simple method which had been described by Brady. He used a Langenbeck's periosteum elevator through the nose, and with one finger in the nasopharynx, enucleated it. In that way he got away the whole growth, without any operation on the upper jaw or splitting the soft palate. He (Dr. Paterson) had done it twice, and in one of the cases the growth was as extensive as Dr.
Milligan's. There had been no recurrence in either case, and the method was worth consideration.
Dr. FITZGERALD POWELL said that he understood from the notes that this growth had been a fibroid growing from the basisphenoid." He certainly would not consider himself justified in advising excision" of the jaw for the removal of a non-malignant tumour growing from the base of the skull. He (the speaker) had removed a dense fibroid as large as his fist, growing from the
